It is not unusual to encounter patients with concretions or caseous material in their tonsils. If asked, many will say they have tried to clean this material out. This is potentially a hazardous activity.
CASE HISTORY
A woman aged 18 was referred by her general practitioner with a diagnosis of acute pharyngitis unresponsive to three days' treatment with phenoxymethylpenicillin and aspirin; for four days she had been unable to swallow solids or semisolids. A day before the onset of symptoms she had noticed two pieces of yellow material in her left tonsillar fossa. She had been preparing to go on a date and, to avoid embarrassment, had tried to remove them with a long needle: 24 hours later the throat began to 'protest'. Her tonsils had been removed ten years earlier for recurrent acute tonsillitis, since when she had been free from attacks.
Her speech was slurred and her temperature was 37.5 'C. She had moderate trismus but a swelling could be seen arising from the left peritonsillar region, displacing the uvula to the right. A small tonsillar remnant was visible on each side. The left jugulo-digastric lymph node was enlarged and tender. Peritonsillar abscess was diagnosed, 5 mL pus was withdrawn via an 18 G needle, and she was started on intravenous amoxycillin and soluble co-codamol. On culture the pus grew a strain of Haemophilus parainfluenzae sensitive to amoxycillin and tetracyclines but resistant to phenoxymethylpenicillin. She responded well to treatment and was eating and drinking freely within twenty-four hours. When repeat aspiration after forty-eight hours yielded nothing she was discharged, and she was well on review two weeks later.
COMMENT
Quinsy after tonsillectomy is rarel-3. In the case described by Carranza et al.1 it was postoperative, resulting from surgical trauma. But in two other casesl'2 it developed several years after the operation: whether these patients, like ours, had been trying to clean their tonsillar fossae is not reported.
